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FOR INSTRUCTIONS, SEE BACK OF FORM

Fie wém ; ‘ DISCLOSURE SUMMARY PAGE
Do o TP | aciive January 1, 2010, afl statements and roports flled by now committeas

510 E. 12" Ste, 1A
Des Moines, lowa 50319
Fax: 515-281-4073

statements and reports filed by all commitises for state office must be fllod
elcctronically.

Effactive May 1, 2010, all statements and reports for State FACs and State
Parties must be fifed electronically. .

for state office must be filed electronically and effective January 1, 2012, allZﬂ m JUL , 6 P " l‘: l ,

COMMITTEE NAME (Must be same as on Statemoent of Organization)
FORM
Conasssrree T, Joe Set o
w : (2 éb&ﬁ CE. DR-2 BISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for; | 1 | Rev. 12/2009
(1 YStatewido/Logislativo/Judge Standing for Relention Candidate ( 2 )Stale PAC ( 3 )State Party (Rev. ) | REPORT
{ & )County Cenlral Commitiey ( 5 )Counly Candidote ( 8 )City Candidato ({ 7 }School Board or Other Political
Subdivision Candidate (8 )County PAC (9 JCity PAC ( 10 }School Board or Other Political Subdivision PAC ( | | EQLOffico Uso Only
{11) Locai Baliot issue i Comm. # l aQ_X lQ
CANDIDATE COMMITTEES ONLY: "1 |Losged tn
Candidate Ngme Political Party (if applicable) Scanned
__,ﬁm drzs7 Computer
Offica Saught District (if Senate or House) Audited
% @[ﬂ 43

Late reports are subject to possiblc clvil and criminal penaties. Pursuant to lowa Code sections 688.32A(7) and B8A 401(3), the candidate, for a
cundidate's committeg, and the chairperson, for any other type of commitice, is tha individual responsible for fiing timely and accurate raports.

%3 350, 2L 72 7//0%0
SIGNATURE OF PERJON FILING REPORT TELEPHONE DATE SIGNED
———
1AM FILING A 7 "/ '/"/ % REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
{report date) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enier Date of Election

[J Check if this is final (termination) report and attach Notica of Dissoiytion Form DR-3.
{You must continug to filg reports until 3 DR-3 is filed.)

County & Local Committees. enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HANO at the beginning of the reparting period. (Total of all funds held by the
committee. This amount MUST be the same as tha ¢cash on hand at the end
of the iast reporting pariod or must be 2ero if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

79825/

Schedule A: Cash Contributions total (Attach Schodule A) (*also see in=kind below) .................. 2Z5Z 20
Schedule F; Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Proparty (Altach Schedule H)
J8chedule H aoplion to Candidates’ Committees Ounty)
SUB-TOTAL.....cccccreenee $ ?/ 2 35’ 7/
SUBTRAGT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*“also see debts and loans beiow)............ 2,000.0¢
Schedule F: Loan Repayments tolal (Attach Schedule F)
CASH ON HAND at the end of this reporting period (f final rport BAIANCE MUSEDE ZEFO) ......voene s L2357/
L.~~~ " """ " -—________________________
*UNPAID BILLS (From Schedule D - Attach Schedula D) s
“IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E) - §
“OUTSTANDING LOANS (From Schedule F . Attach Schedule F) S
CONSULTANT BREAKDOWN (Schedule G Attached?) _YES __ _NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $

STATE COMMITYEES: Submit a reconciled campaign aceount bank statement in January of eagh year,
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For Instructions, Se¢ Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS -

CONTRIBUTIONS -- MONEY TAKEN IN
{Inckiding candidate's personal funds)

[ cHeck THis BOX IF
COMMITTEE NAME (Must be same 83 on Statement of Organization} AMENDING FORM

(banantr1ee T Foctr Toe Senr

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THC PAC CHECK NUMBER IN YHE DESIGNATED COLUMN. A LIST OF 1D NUMRBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIG
DISCLOSURE ROARD. .

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statemants for saliclling contributions or for any
commercial purpose by any person other than statutory political committees.

PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSE AMOUNT ] ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/OD/YR) AND PAC CHECK (If applicabla) RAISER
- NUMBER )S, ; INCOME
LB/ I
- fagspprive, J4 S27¢] 5C.00
Kear Hatruss
7//1/{0 CK# Soo 3137 ‘z
; - gés o, T4 503fe— 700. oy
(670 o) ad
s Matwes , - % 305-190Y /00.00
D% Aana Yui - 1Lons o+ Optyose Creedss e
L300 | cxn 709 £ Yy JW?&V
- Vovewpere7 g 52807 o0 Switrds | o220
CK#
o8
CK#
10%
CKit
10#
CK#
1D#
CK# ' :"
ID#
| CK#
SUB-TOTAL
$ 252 Zo
TOTAL (if last page of this schedule)
$AS5Z. Zo
* Disclosure law requires candidate committess to disclase the retationship of any rolative making a contrfbution to the I
commities. Relatianship must be shown to the third degreo of consanguinity (bioad relstives) and affinily (relatives by
marriage) . if sumamae of contributor is the same as candidate, but there is no Page / of /

famila! retationship, enter “not applicable” in the relationship column. {for Schedule )
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDOIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF D NUMBERS [S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Orpanization)
e 1o Lwer Toe S
R, v
CANDIDATE NAME ANO ADDRESS TQ WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACYION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER o
. /7 / R ,Z;.W,. W;ﬂpﬂf a7y
10 (2rdi CLore A7
CK# (35D y// $
350 | 2, Mavuss 14 sv3/5| YA feoiss g boasp
O#
f
CK#
ID#
CK#
1D
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ Z, Oy
TOTAL (if last page of this schedule) | $ Z’ 200 0d

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also bs inventaried on Scheduk H. (Refer to Schedule H inswmuctions.)

Expenditures to persons/entities providing consulting. advertising. fund-raising, polling, menaging, organizing services must also bo detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidata’s committee. (Refor o
Schedule G nstructions and lowa Code 6BA.402(3)(i).)

Paga / of /

(for Schedule B)




